Correct answer: E {#s3}
=================

The correct answer is giant cell aortitis. Progressive aortic ectasia is noted on serial imaging. The ECG-gated CT aortogram demonstrates an aortic annulus within normal limits, but there is severe dilatation of the aortic root. The proximal ascending aorta is severely aneurysmal (maximum diameter 77.5 mm). The aortic arch and descending thoracic aorta show circumferential 4 mm intramural thickening in the absence of atheroma and with contrast enhancement of the adventitia ([figure 2](#F2){ref-type="fig"}). The history of polymyalgia rheumatic and the CT pattern of annuloaortic ectasia in the presence of intramural thickening (≥2 mm) with adventitial contrast enhancement are compatible with giant cell aortitis.[@R1]

![ECG-gated cardiac CT angiogram reconstructions of the (A) aortic arch and (B) descending thoracic aorta. Circumferential intramural thickening (4 mm) with adventitial contrast enhancement of the descending thoracic aorta (inset).](heartjnl-2017-312193f02){#F2}

Takayasu arteritis typically manifests as concentric aortic wall thickening with a 'double ring' appearance on contrast CT, due to inflammation of the adventitia. A later occlusive stage is often characterised by branch vessel stenoses.[@R2] Seronegative arthopathies are associated with subvalvular and cusp thickening, which are not present in the case.[@R3] Infections of the aorta are rare, however, *Salmonella* aortitis can occur in immunocompromised patients with coexistent osteomyelitis and an atherosclerotic aortopathy which are not features of this case. IgG4-related disease is a fibroinflammatory condition associated with lymphoplasmacytic infiltrates and retroperitoneal fibrosis.[@R4]

The patient underwent valve-sparing surgery with replacement of the aortic root, ascending aorta and hemiarch ([see online supplementary figure 2](#SP2){ref-type="supplementary-material"}). Aortitis is an important diagnosis to consider in the management of suspected vasculitic syndromes.
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